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An exact cleaning out of all the regional lymph nodes is to be done. 
Resection is justifiable as a palliative operation, since the removal of 
the foul and bleeding tumor can lead to a more easy and rapid im¬ 
provement of the patient than can a gastro-enterostomy. It will pro¬ 
vide an undisturbed gastro-intestinal function, while in advanced 
cases the gastro-enterostomy opening will soon be involved in the 
growth. 


Arthritis of the Acromioclavicular Joint as an Important Feature 
in the Pathology of Obscure Shoulder Injuries. — Sievers ( Deutsch. 
Ztsckr. f. Chir., 1914, cxxix, 583), in the Trendelenburg Festschrift 
number, calls attention to the importance of the acromioclavicular 
joint in the movements of the arm and shoulder. It is frequently 
affected in obscure shoulder injuries, which are due either to falls 
on the shoulder or to force transmitted from the elbow or hand. These 
traumata give rise to degenerative inflammatory affections of this joint, 
which are demonstrable by the Roentgen rays in the form of acute or 
chronic arthritis of this joint. It may be associated with fracture of 
the acromial end of the clavicle. The condition may exist alone or be 
combined with other traumatic affections of the shoulder-girdle or 
shoulder-joint. The diagnosis rests chiefly upon the disturbance of 
the functions of the joint, especially of its movements. Often there 
will be symptoms localized to the joint, consisting in demonstrable 
changes in the joint and subjective disturbances. The Roentgen rays 
should be employed in every case and a roentgenogram of each shoulder 
should be taken for comparison. The condition causes severe pain and 
disturbance of movements and long-continued inability to work. 
The acute form should be treated by rest and novocain injections into 
and around the joint. The chronic form, in many cases, will resist the 
usual therapeutic measures. After a sufficiently persistent trial of these, 
without success, resection of the acromioclavicular joint with im¬ 
plantation of a fatty flap between the ends of the bones will give a 
satisfactory result. The operation should aim at mobilization and not 
at ankylosis of the joint. 


Original Surgical Uses of the Bone Graft. — Albee ( Surg ., Gynec., 
and Obst., 1914, xviii, 699) says that his experience as to the trust¬ 
worthiness of the bone graft, as a surgical agent, when taken with its 
enveloping membranes (periosteum and endosteum) and contacted 
with bone, has been borne out by Murphy, McWilliams, and others, 
who have obtained practically 100 per cent, of successes. In his last 
100 cases the successes have been 100 per cent. The endosteum, 
marrow substance, and periosteum should be included in the graft, 
as they play a most important role in aiding to establish an early and 
sufficient blood-supply from the recipient tissues to the cortical part 
of the graft. The endosteum is also actively osteogenetic as well as 
the inner layer of the true periosteum. A rapid and complete union 
between graft and recipient bone should in many cases be enhanced 
by the interposition of numerous small grafts in which the periosteum 
may be disregarded because of the easy access of blood-supply to their 
interior osteoblasts. These coalesce with each other and with the 
recipient bones and the large graft. The living bone graft has certain 
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bacteria-resisting properties, as evidenced by two of his animal experi¬ 
mental cases where sepsis occurred and parts of each graft became united 
to the recipient bones, while the rest of the transplant succumbed to 
the infection and requestrated. The bone graft apparently acts always 
as a stimulus to osteogenesis to the bone into which it is ingrafted or 
contacted. The bone graft when well contacted becomes immediately 
adherent to the recipient bone by newly formed tissue, which changes 
to solid bone within four weeks’ time. This together with its bacteria- 
resisting property strongly favors, in Albee’s opinion, the substitution 
when feasible of the bone graft in place of all metal internal splints, 
especially when it is appreciated that metal has the opposite effect 
to the graft, in that it inhibits callous formation, produces bone absorp¬ 
tion, and favors infection. The dowel, the inlay, and wedge bone graft 
afford a means of repairing and remodelling the skeleton which the 
surgeon has not hitherto possessed. 
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The Treatment of Uterine Carcinoma with Cancerous Ascitic Fluid.— 

Green and Kourad {Boston Med. and Surg. Jour., 1914, clxx, 352), 
reports 6 cases of inoperable uterine carcinoma treated by subcutaneous 
injections of cancerous ascitic fluid. The authors were led to try this 
method of treatment because of the occasional relief from pain and the 
temporary retardation of growth that had been observed following 
similar treatment by Hodenpyl and Risley. An abundance of such 
fluid was obtained from one of the cases, and with this fluid autogenous 
inoculations were made in her case and heterogenous in five other 
patients. The treatment was continued in some instances over a 
period of four months. The reporting of this series of cases has been 
delayed for two years, in order to determine as far as possible whether 
the results obtained were permanent. These cases all showed a slight 
and irregular elevation of temperature, which, however, bore no apparent 
relation to the injections of cancerous ascitic fluid, but seemed rather 
to be due to septic absorption from the ulcerating surface of the cancer. 
The results obtained correspond with those obtained by Risley at the 
Massachusetts General Hospital. Three cases gave no apparent 
reaction; two patients, according to their own statement, were re¬ 
lieved of pain and improved in general physical condition; the third 
showed an apparent temporary relief of pain, and the tumor sloughed, 
apparently as a result of the treatment, as evidenced by the passage 
of necrotic tissue per vagina. Four of the patients died of the disease 
and apparently without retardation. Two others were discharged 
and lost to observation. The authors believe that these injections have 



